SUmmARY The width of the jet flow in the pulmonary artery was measured using a multigate pulsed Doppler system in a baby with severe pulmonary valve stenosis. The degree of stenosis estimated before operation agreed with the result obtained during surgery.
In paediatric cardiology there is a growing interest in non-invasive methods to detect cardiac disorders. The introduction of echocardiography, especially echo Doppler techniques, has added a new dimension by determining flow velocity in the heart cavities and blood vessels.
We have estimated the degree of pulmonary valve stenosis in a baby from the width of the jet stream in the pulmonary artery recorded using a multigate pulsed Doppler system. The result obtained before operation was compared with that estimated during surgery.
Case report
A baby boy was first seen in the paediatric department of a general hospital at the age of 1 week with a grade 3 (out of 6) pansystolic murmur in the third left intercostal space. At that time no specific clinical signs were present except for a slight tachypnoea noticed by the parents. Some weeks later he was referred to our clinic and echocardiography ( (Fig. 1) .
Before operation, at the age of 21/2 months, we estimated the pulmonary artery orifice by measuring the width of the jet flow in the pulmonary artery with a multigate pulsed Doppler system. We used a system with a 5 MHz probe developed by Hoeks and others.'-3 The echo window was in the high left parasternal region, in the first or second intercostal space. The best location was detected by sector scanning (Fig. 2) the jet flow. Recently we connected the multigate pulsed Doppler system to the ATL Mark V sector scanner so that the site of velocity sampling could be localised accurately.
We thank Dr Ir A P G Hoeks and Dr J C W Hopman for their technical advice and assistance. 
